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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAY 15 1948

Registration Disttict No....

Widi

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........./é..é.g.:.-—-

SmeFﬂe}‘{n =iz

Registrar's Not

1. PLACE OF DEATH:
Jackson
Kansas City

(If ontside city or town timita, write * “RURAL" and name of townahip)
{¢) Name of hospital or institution: O

General Hospltal No. 1

{a) County.
(b} City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri ® coumy.dBCKSON
Kansas City

({If outride city or Lown limits, write “RURAL™}

500 Woodland

(o) State

(¢) City or town

Street No.

C)]

§

3
¥

o

(Lf not in hoepital or i write strest b orm\; déy s ) © (If rural, give location)
Length of stay: In hospital oggnstitution..... % S g W
{9) Length of stay: In hospital oggnstitution. (Specify whether || (¢) Citizen of forelgn country? 210 (Yes or No)
I8 this community. A
years, Months or days) If yes, name country.
MEDICAL CERTIFICATION
3.{® PRINT Etta Cooke I
20. DATE OF m Month ay day o)
3. (&) If veteran, . {£) Soci Secunty Na. 40 P iy
hour. H
name yar, D o‘cm Axew ! minute
(,( 2, I hmby certify that I attended the deceased from
r ' I 5. Color or / 7_ 6. (a) Single, widowed, marted, Apl'll 23 19, 4:81.-, Mav 4] 10,48
4, Sex "'e H\ & e race. W 4 i ﬂ divmmt.d.e_&!:d that Tlast saw bt e I'aﬁve o Mav 6 19___48
6. () Natne of hysband or wife..._._ . 6. {c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
wr) : o S, b3 uge o e
Thiwe 15 €77 TrerTodeterstic neaTT a1 TeTsy
7. Birth date of deceased
T datee {Manth) (Duy) (Yoar) Congestlve fallure
8. AGE: Years Months Days If leas than one day Due to
: é I 0 2\1 hr. 'n_'llin -
Due to
9. Birthplace ; XN /
cny town; or county) (State or foreign country)
10. Usual occupation...._ Yo xe ‘ e o O S i o dntiy Q\
11. Industry or by L PHYSICIAN
1"
" é Ma]orﬁndmgs . L . P s —_—
8§ 12. Name. = a._j U_m_b_..ss_ :B)f_l& LB_ - Of operations D * Undertine
]
& | 13. Birthplace 7 L. XN ; 3 B the cause to
gy town,mcounly tatle or foreign country) Of autopsy ee above should be
B ( 14. Maiden name._» U Lf._ y_..__.__._._. charged sta-
Eﬂ] 7— / . tistically.
E 15. Birthplace e LX\ Y\ 22. If death was due to cxternal causes, £ill in the following:
» M W, Or,

COLY

T, " unty) (Srats or foreign todniry)
Informant. L f oy Co d/‘i .
Address_..9 oo bf/ f] ocd J

(B‘u%l—lt‘:‘r_eﬂuﬁ oval) J
© Place burial or crematmn. = aJA b U,.‘._.‘..E..,. .......... q ..... -
Signature of funeral director. FP_ﬂ 5.5_‘_‘-31-]'-\_“@ -
A < Mo

-
>

-
a

=

)]

18. (a)

{2} Accident, enicide, or homicide (specify)
(b) Date of occitrrence

(¢) Where did injury occur?
(City or town) (Connty)
(d) Did injury occur in or about home, on farm, in industrial place, in Dubhc pla.o:?

().

(Specily Lype of placc)
{e)

Whileat work? of jnjury. ..
(b Address W
f'.- { - gnat ol 2l e (ML or,? g
1@ (;:m's.;;;u;m‘gm;s‘ ""m:;f;'m,-..;mz%) “Z""‘ﬁaam Med . Dir. G en'l 0 SD. Datd c__

(Licensed Embalmer’s Statemsent an Reverno Side)




STATEMENT BY LICENSED ,FMBMER .
T o o

.. Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...:

-

b : , : . - Reglstered Apprentlce Nn eeneeectenens ,

- Signed -:;Z a/m-a/.a Ww

T ‘ ’ Llcensed Embalmer No.. ;“ 7—‘4 17‘ -

o o .o . POASsIrP:: /{ C%0
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.ANDWRITING {Failure to comply with

the above constitutes g‘rounds for revocation of license.) "

If. tlns body is not cmhalmed fact should be s0 stated ubove.

"* working under my personal supervision.
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